We assessed the prevalence of high body mass index (BMI) in a large cohort of military children. We compared BMI data from electronic medical records of military children aged 2 to 18 years with BMI data from the National Health and Nutrition Examination Survey (NHANES). The 23,778 military children studied were significantly less likely than the NHANES children to be overweight (27.1% vs 31.8%) or obese (11.9% vs 16.9%). Even though military parents are required to maintain fitness and weight standards, the absolute difference between military and civilian children was small.
The total eligible sample included all children enrolled during the 2-year period. Nearly 12,000 children were not included because data on height, weight, or sex were missing or because the record lacked administrative identification to match the demographic data, which was required to prevent duplication.
BMI was calculated as weight in kilograms divided by height in meters squared using EMR software. Children at or above the 95th percentile for age were categorized as obese and children between the 85th and 95th percentiles as overweight (5). We also calculated prevalence estimates for children at or above the 97th percentile. We calculated mean prevalence and 95% confidence intervals by sex and age. We assessed continuous variables for normality of distribution and compared them by using 2-tailed t tests. We compared categorical variables by using the χ test. Statistical significance was established at P < .05. We compared prevalence data for children of military parents with data that assessed children aged 2 to 19 years from the National Health and Nutrition Examination Survey (NHANES) (2). We used the z test for 2 proportions to determine significant differences between military and NHANES 2 2 prevalence data. We used PASW Statistics for Windows, version 18.0 (SPSS, Inc, Chicago, Illinois) to conduct statistical analysis. The WAMC Institutional Review Board approved this study.
Results
A total of 23,778 children aged 2 to 18 years was included in the study. The sample included slightly more boys (50.9%) than girls. The mean age was 8.3 years; 37.9% were aged 2 to 5, 33.9% were aged 6 to 11, and 28.2% were aged 12 to 18.
Among all children aged 2 to 18, military children were significantly less likely than children in the NHANES to be overweight (27.1% vs 31.8%) or obese (11.9% vs 16.9%) ( Table 1) . Except for girls aged 2 to 5 who were between the 85th and 95th percentiles, girls aged 6 to 11 who were at or above the 95th percentile, and girls aged 6 to 11 who were between the 85th and 95th percentiles, military children aged 2 to 5 and 6 to 11 were significantly less likely than the NHANES children to be overweight or obese (Table 2 ). However, in the group aged 12 to 18, military children were just as likely to be overweight or obese as their civilian counterparts. For all age groups, military children (both sexes combined) were less likely to be at or above the 97th percentile.
Among military children, boys were more likely than girls to have a high BMI at the following age groups and percentiles: 2 to 5 years at the 97th percentile or greater (P < .001) and 12 to 18 years at the 97th percentile or greater (P < .001). For all age groups combined, boys were also more likely than girls to have a high BMI at all percentiles (P < .001) ( Table 1 ).
Discussion
Military children were significantly less likely to be overweight than their civilian counterparts. One reason could be that more than 96% of our sample has at least 1 military parent, who is required to maintain fitness and weight standards. However, the absolute difference in the prevalence of overweight between military and civilian children was small (27% vs 32%).
Limitations to this study were lack of data on parental BMI, family race/ethnicity, and socioeconomic status and the inability to identify comorbid conditions associated with high BMI in either the child or parent. Although data for 12,000 enrollees were excluded, bias was minimal because the study included 6 clinics and data on 24,000 of 36,000 eligible participants. The strength of this study was that it used a large cohort for whom BMIs calculated from measured height and weight have not been previously reported. The only other published data are a self-reported parental survey of military children aged 6 to 17 that found 16% to be overweight; 7,416 of an initial sample of 35,000 parents completed the survey (6). In our study, the prevalence of overweight in this same age group was significantly higher at 30%.
Military children accompany their parents when they are reassigned to other posts, typically every 2 to 3 years, and therefore are not substantially affected by local geography, climate, or cultural trends. Because of this circumstance and the size of our cohort, our results can be generalized to the overall military population. The prevalence of high BMI did not differ significantly among military or civilian adolescents. Because adolescent obesity is a strong predictor of adult obesity (7), intervention in the preadolescent years should be considered in civilian and military populations.
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